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Mandatory Coverage

A. The state provides Medicaid to mandatory groups of individuals. The mandatory groups covered are:

Families and Adults
Eligibility Group Name

Infants and Children
under Age 19

Parents and Other
Caretaker Relatives

Pregnant Women

Deemed Newborns

Children with Title IV-E
Adoption Assistance,
Foster Care or
Guardianship Care

Former Foster Care
Children

Transitional Medical
Assistance

Extended Medicaid due
to Spousal Support
Collections

Aged, Blind and Disabled
Eligibility Group Name
SSI Beneficiaries

Individuals Receiving
Mandatory State
Supplements

Individuals Who Are
Essential Spouses

Institutionalized
Individuals
Continuously Eligible
Since 1973

Blind or Disabled
Individuals Eligible in
1973

SD2018MS00010
Official

4/9/2018
SD-13-0015

System-Derived

Covered In State Plan

Covered In State Plan

SPAID SD-18-0002

Initial Submission Date 2/20/2018

Effective Date 5/1/2018

Include RU In Package
(2]

Include RU In Package
(2}

Included in Another
Submission Package
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Included in Another
Submission Package

O
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CONVERTED
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Eligibility Group Name

Individuals Who Lost
Eligibility for SSI/SSP
Due to an Increase in
OASDI Benefits in 1972

Individuals Who Would
be Eligible for SSI/SSP
but for OASDI COLA
increases since April,
1977

Disabled Widows and
Widowers Ineligible for
SSI due to Increase in
OASDI

Disabled Widows and
Widowers Ineligible for
SSI due to Early Receipt

of Social Security

Working Disabled
under 1619(b)

Disabled Adult Children

Qualified Medicare
Beneficiaries

Qualified Disabled and
Working Individuals

Specified Low Income
Medicare Beneficiaries

Qualifying Individuals

Covered In State Plan

Include RU In Package
(2]

Included in Another
Submission Package

O

O
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Package ID SD2018MS00010 SPAID SD-18-0002
Submission Type Official Initial Submission Date 2/20/2018
Approval Date 4/9/2018 Effective Date 5/1/2018

Superseded SPA ID SD-13-0015

System-Derived

B. The state elects the Adult Group, described at 42 C.F.R. §435.219.
Yes No

C. Additional Information (optional)

Eligibility Groups Deselected from Coverage

The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage as part of this
submission package:

o N/A



PRA Disclosure Statement: According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB
control number. The valid OMB control number for this information collection is 0938-1188. The time required to complete this information collection is estimated to average
40 hours per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.
If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA
Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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